FILE NOW: FILING FEE AFFTER MAY 1ST i} $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DocameNT # K14007

TREASURE COAST THERAPISTS, INC.

Principal Plice of Business

% JEAN BURDSALL
420 SOPWITH DR.
VERQ BEACH FL 32968

Mailing Address

% JEAN BURDSALL
420 SOPWITH DR.
VERO BEACH FL 32968

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90050 017 ***150.00

AN

DC NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
01/29/1988
Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[26] 650023807 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Acditional

2.
21]
5. ifce ¢ i
;} ;l Certifczte of Status Desired O Fee Required
City & State _ . City & State _ ___| & Election Campaign Financing $5.00 niay Be
..2_:;] ;E' Trust F und Contribution Added to Fees
Zip Courry Zip Country 8. This corporation owes the current year | tangible
m E‘ ;l ’;‘ Person al Property Tax. [:a Yes )(No
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
BU - 4 82| Slreet Adress (P.O. Box Number is Not Acceptadl
& ress (P.0. Bo er is Not Acceptable
420 SOPWITH DR. re ( x Number i otable)
VERO BEACH FL 32968 23
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Se
office o' registered agent, or botn,

“fions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
in the State o* Florida. Such change was  uthorized by the corparation’s board of directors. | hereby accept the app sintment as registered
agent. 1 am familiar with, and ac sept the obligations of, Section 807 0505, Fk rida Statutes.

SIGNATUR =
Signalture, typed or printed nar e of registered agent .ind title 1f appiicatle. (NOTE : Registered Agent signature requ rad when reinstating} DATE
12. DFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE D [ DELETE 1.1TME [CJChange [ Addition
NAME BURDSALL, JEAN 1.2 NAME
sreetaonrets| 420 SOPWITH DR 1.3 STREET ADDRESS
CRY-ST-ZP VERO BCH FL 14 CITY- ST-ZP
TME [] DELETE 21TIILE [CicChange [ Addition
NAME 2.2 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-ST-ZIP
TIMLE [ DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZP
TME - ] DELETE 44TME [change [ Addition
NAME 4.2 NANE
STREET ADDRE! 5 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S5- 7P 54 CITY-ST-ZP
1TLE -} DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES S %3 STREET ADDRESS
CITY-5T-21P 84 CITY-ST-2IP ‘J

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i). Florida Statutes. | further c:rtify that the infarmation
indicate on this annual report o supplemental znnual report is true and accurate and that my signature shalt have the: same legal effect as if made under oath; that | em an
officer, cr director of the corporat on or the receivisr o trustes empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appea’s in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: gqr.‘@,ﬂj ad i
/ IGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

:.T‘-t\f\ M . j I}wds;\‘t

[-4-49 (411) 77% +3494.7

\ Dafume Fhone #

NI cus

CR2E034 (11/98)




